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Whilst patients with end stage renal failure receiving dialysis are identified as an at risk group for secondary hyperparathyroidism, [2, 3] , malabsorption and vitamin D deficiency are other etiologies. Due to the non-specific nature of the symptoms, a severe Vitamin D deficiency can remain undiagnosed for many years resulting in severe clinical manifestations before the patients receive treatment [4] . Elderly housebound patients may have limited sunlight exposure, in addition they may be more at risk of concurrent kidney failure.
[6] The inability to convert 25-hydroxyvitamin D to the active 1,25-dihydroxyvitamin D 3 can result not only from kidney failure but also due to decline with normal ageing. [7] Hence these patients are placed at high risk of Vitamin D deficiency, osteomalacia, secondary hyperparathyroidism, bone sclerosis and resulting fractures.
[8] Metabolic bone disease should be a differential particularly in this cohort of patients especially the imaging characteristics can mimic metastatic bone disease.
A 74-year-old man was admitted to hospital with diarrhoea, vomiting, abdominal and lower back pain and reduced urine output. Past medical history included hypertension, angina and hypercholesterolemia, chronic kidney disease. Initial diagnosis was campylobacter gastroenteritis and managed accordingly.
Patient developed breathlessness, joint pain, progressive fatigue and persistent microcytic anemia. Gastroscopy and colonoscopy were normal in the past. CT scan of thorax/abdomen/pelvis (figure 1) showed diffuse sclerosis of the spinal vertebrae with lytic areas and extensive patchy lysis of the sacrum and iliac bones, which were thought to be secondary to either bony metastases or metabolic bone disease. Diagnosed as Secondary hyperparathyroidism due to osteomalacia, exacerbated by chronic kidney disease. He was treated with calcium suppliments and cholecalcifoerol 20,000 units weekly for 6-7 weeks followed by 1,800 units weekly. Dexa scan showed osteopenia of the femoral neck.
Six months later, patient was symptamatically as well as biochemically better (table1 
